2007 FOR PROFIT CORPORATION
ANNUAL REFPORT

FILED
May 03, 2007 08:00 AM

DOCUMENT # P97000001232

Secretary of State

1. Entity Name

SIGNS IN ONE DAY OF CAPE CORAL, INC.

Mailing Address

4408-A DEL PRADO BLVD
CAPE CORAL, FL 33904-7212 US

Principal Place of Businass

4408-A DEL PRADQ BLYD
CAPE CORAL, FL 33904-7212 US

MR MOEM A

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Appfiad For
65-0721785 Not Applicabla

5. Certilicals of Status Dasired a ?g.;ia?:;ﬁonal

6. Name and Addross of Currant Registered Agant

NATION, MICHAEL
4408-A DEL PRADO BLVD
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. Tho anovo namad entily submits this statement far the purpose of changing its rogistered office or registered agent. o koth, in the State of Flonda. ( am famibar with, and ascepl
the obligations of registered agent.

SIGNATURE

Sgnature, lyped or pnniad nama af regestersd agent and Lite | aoplicable, (NGTE Regsieied Agent sipnaiue requited when reinstanng) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

FILE NOW!!I FEE IS $150.00
Added o Fees

After May 1, 2007 Fee wlil be $550.00

10, QFFICERS AND DIRECTORS I
TITE DP
NAME NATION, MICHAEL

STREET ADDAESS | 4408-A DEL PRADO BLVD
CY-51-2ip CAPE CORAL, FL 33904

LD0O007TS5463

| DVP 53
e 05/24/07-80003-017 150. 00

NAME BRIGHT, SHAWN
STREET ADDRESS | 505 SE 34TH ST
CITY-ST-2I CAPE CORAL, Fl. 33904

TILE
NAME
STREET ADDRESS

CITY-ST-21P DO NOT WRITE

. IN THIS SPACE

NAME
STRFET ADDRESS
CITY-ST-Zip

TILE

NAME

STREET ADDRESS
Ciry-st-21p

TTLE
NAME
STREETADDRESS | %", . -,
CITY-ST-2P

12. | haroby certify thal the informalion supplied with this tling doas not quality for ihe exemplions confained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diroctor
of the carporation or the receiver or Irusiee empowered to execule this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 i
changed. or on an attachmen! with an address, with all other like empowered,

SIGNATURE: ¢/ %@ 5/ / _/07 @39)5-;0 7446

BIGNATURE AND TYPED OR PRINTED NAME OF 8)GNING OFFICER OR DIRECTCR




